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; CERTIFICATE OF DEATH Reg. Dist. No.0 
I. PLACE OF DEATH: > G 2. USUAL RESIDENCE (HOME) OF DECEASEI -— 
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giving rise to the above eau: oy = 
stating the underlying eause inst. DUE TO 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
° ile at Not While | 
INJURY ellen oO At Work 2 
22. I hereby certify that I Giterds the deceased from , 19.9. "3, that I last saw the deceased 
alive on sof Ane nd that death occurred at Se did from the causes and on the date stated above. 
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HOSPITAL OR STREET (If rural give location) 
see ah 7 | Bie 
B 2 : a F 
He Caslsor tromestert A gaprta 7 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) AF 
DECEASED: - or ag 
(Type or Print) _/= Sogenee Da shy e DEATH: “2. 1953 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir unpER 1 year | IF UNDER 24 HRS. 
RACE: WipoweD, DIVORCED, ee om [ Monet Days | Hours | Min. 
er Peele) eee nu - 68 i 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 
Q f 


12. CITIZEN OF WHAT 
CIE 


13, 


AS D Ever IN U.S.ARMED Forces? 
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22. I hereby certify that I attended the deceased fron// # we <n 19. 22 to. BYIL., 19°>..., that I last saw the deceased 
alive Kus wh 2ybed/, ., and that death occurred at . from thes causes and on the date stated above. 
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from: natural causés” , accident 7 suicide |, homicide > 


» undetermined _). 


work 


SIGNATURE (Degree or title) DDRESS 82.G. Qs pr DATE SIGNED 
S Lb apne PA A Cea 
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SUICIDE tae bidg., etc.) 

HOMICIDE Ingu 

TIME (Month) (Day) (Year) (Hour) Tuer OCCURED HOW DID INJURY OCCUR? 
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alive on VAD 


SIGNAT 
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23, 


DATE REC’D BY LOCAL, 


as 


‘SA NVTUN 


v  AOk 


Wargo 


VS. Alf 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


é 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Film#G159 Item # 4 btw AMP DEBARIMENT OF HEALTH—BALTIMORE, i8 | ()394) 


apRT x . 
CERTIFICATE OF DEATH Reg. Dist. No. 27D "? 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
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DECEASED: ae . aeiocte) (Last) |‘ DATE — (Month) = (Day)_—(Year) 


A OF 
(Type or Print) hare DEATH: /O  7¢ pe 
5. SEX: ATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
ey Days | Hours | Min. 


v 


$. COLOR OR 


7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIYORCED, 


a orf Brett oh go) Fe Ki 27. al; 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BU; ii. 8 76 te or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : JOUNIRY? 


even if retired): ae 
13. FATHER’S NAME: 14. MOTHER’S MAID! 


unknown. unknown 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If io give war or dates of 
service 


18 MEDICAL CERTIFICATION Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEXFH Ousst-cAnd Death 
BBR YH B 
Immediate cause (a) ones OE. L$ 
DUE TO en 
Antecedent causes (s) . 
Diseases or conditions, if any, (b) .. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f Ki_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 

OF While at Not While 

INJURY m.__| Work At Work 1 


22. I hereb: ha attenged the deceased from Byrne tee , that I last saw the deceased 


ayve h wads; on the date stated above. 
E SIGNED 
= e Yoo 
23. BU DATE THEREO: << OF C iy, r county) { 


will ‘ 


Remo.” (Specify) ene =O. 


DATE REC'D BY LOCAL 
REGISTR, 


ADDRESS 


4 oe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct, 


~] . 


Se, 


VS. Alf 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] J40( 


fi n x i N { 
CERTIFICATE OF DEATH Reg. Dist. No Os 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE dy, i covmieszen foame/ 
CITY (If cutside corporate limits, write RURAL] LENGTH OF STAY CITY (If oytsidg/eorporate limits, write RURAL and‘give nearest town) 
OR and givemnenrestftown)) in rt PSS 3 OR F 7 
TOWN TOWN 1iX-eG 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS yi 
3. NAME OF ‘irst) (Middl fi (Last) 4, DATE (Month) (Day) (Year) { 
DECEASED: of } ve Cc) Oe ss 
(Type or Print) peatu: 4 19 
5. SEX: EE ZoLoR 7. SINGLE. Prael ig al 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 URS. 


STDs. peal [iaconthiy Days | Hours | Min. 


, DIVORC: 
Grestys 
Nl, BIRTHPLACE (State or foreign country): 12. CITIZEN, OF WHAT 
43 ce Tb 


“10a. USUAL Wh Give kind of | 10b. pe ocala OR 


work done during most of workj 
even if retired): 


13. FATHER’S E: 


15 Was BASED Ever IN U.QARMED Forces? 
(Yes, no, or unk.)| (1f Yes, giyp war or dates of 
service) 


SOCIAL SECURITY No.: 


18. MEDICAL CERTIFICATION ixtearval) Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Onset And Death 


4 EX sate cause (a) 


DUET 
Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ° 
stating the underlying cause last. DUE TO 


le 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
ui | YeQ NoSgl 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
OF While at Now While 
INJURY m. Work 


22. I hereby certify that I attended the deceased f. 
alive o Get. AST, 1945, and that death occurred at . , from the causes ia on the date stated above. 


ee é Z aa — ee) or titie) ae : Z 27. Bios 
LOCATI 7 


23. BU) CREMATION, | DATE THEREOF N OF CEMETERY OR CREMATORY 
Ri L. (Speffify) 10 G 
DATE REC'D BY*LOCAL AR’S SIGNATUR g 
REGISTRAR ee | . | y 
ow k-¥ u = 


$ "A nVaund 


£361 AON 


Daneel 


rrect 


Eg 


= 
The 


ion carefull 


f death clearly and legibly: 


please write the causes 0: 


UNFADING INK. Supply every item of informat: 
age is especially important. Physicians 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


iia! Pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 040 
CERTIFICATE OF DEATH Reg, Dist. an 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Oh otf ast MARYLAND STATE ud COUNTY eZ 42h >p— 


ory sna aieganretyiows) MELGS UES | ES eey GUTY (If outside, corporate Ilmite, write RURAL and give nearest town) 
TOWN 7 aes J TOWN 
HOSPITAL OR | (if rural, give Tocation) 
STREET 
INSTIT ADDRESS 
STREET T ADDRESS ED @B me 4 
3. NAME OF (First) (Middle) * (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WL LIAN = MiQgex peatH: Qe 27 195° 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRT 9. AGE last birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
CE: . Months | Days | Hours | Min. 
MAE WHite (Specify): wy, poweR | Sest 37 P72 PU ees | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of ek. life, 


even if retired) 24. 
RPENTER 
13. FATIIER’S NAME: 


Wikliam N, Me@uay 


15. Was Deceasep Ever In U.S. ARMED iceeed 16. SociaL Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o} NONE fz p a Fue J v2 ED. eh 4s & 


service) N ° 
18. MEDICAL CERTIFICATION Tiere 
GLE OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
/ 


2 


1). BIRTHPLACE (State or foreign country) : 


1 ABZ WAN Maryland 
MO’ 


TIER’S MAIDEN NAME: 


MARGRET ANM AERPER 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


General 


12, CITIZEN OF WIIAT 
COUNTRY? 


USA, 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the abovecause DUE TO 


tating underlying cause last 4 4 2 
stating underlying camel arnt Ep gteotd cad lg Sb ficite titan 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . 
related to the disense or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19x. DATE OF OPERATION: 
2 Yes] Nok 
21. ACCIDENT (Specify) | PLACK (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidz., etc.) 
HOMICIDE {INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
t0) Whileat Not while 


INJURY. M.|_work{] at work 
22. I hereby certif; that I attended the deceased from....: 
alive oni. sie, 


tO... Lossy 19. that I last saw the deceased 
m., from the causes and on the date stated above. 


., 19.02, and that death occurred at. 


SIGNATURE (DEGREY OR)TITLE) ADDRESS VA DATE SIGNED 
f ptirn Mr, cee een One (CH, ee daw ae a AyIA 53 
23. nue L, Geman iON ak DATE THEREOF NAME OF CEMETERY ORPREMATORY | LOGAQION (City, town, oF county) (State) 


Ot->9 (953) 


IRECTOR ADD 


S 
z 
i= 
a 
Zz 
= 
{==} 
° 
is 
Q 
> 
4 
Q 
wn 
Q 
io 
ra 
a 
S 
a 
< 
= 


re 


he cor 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10402 


” “i way c ™~ ry 7 ni Py RS 
CERTIFICATE OF DEATH Reg. Dist. No. LF. 
IT. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Vidar seein MARYLAND STATE Praty aod county Matha 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY curry. (If outside cbrporate limits, write RURAL and give nearest town) 
ive nearest, town) (ip this place) 
TOwnDaaees deen va sie St TOWN fier a«/, \ 
HOSPITAL OR STREET 7 (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) Last) 4, DATE (Month) — (Day) (Year) 
(Type or Print) é Dratn: Ged, = ws 
5. SEX: 6. Ct 7. SINGLE, QLARRIED> 8. DATE OF BIRTH: 0 “7 last birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 
WIDOWED, D Months Days | Hours Min. 
7. (Specify) : yrs. 
“Ide. USUAL OCCUPATION. Give kind, of Dt KIND Spr BUSI nh i as PLACE = or Era ye _| 12 2 CITIZEN OF WHAT 
14, MOTH Theee 4 MAIDEN 7a : 


CEASED Eyer IN U.S. ARMED Forces?| 16, Socra. Security No.: oe, Shoat gen 


17. INFORMA 
(Yes, r unk.)| (If Yes, give war or dates of N Z , , 
4 service) i 
18. MEDICAL CERTIFICATION intécvatiea 
1. wi) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4A Cadi yo aay Rak Bam 
a. hate cause (a) .. ye : 
DUE TO 
Antecedent causes (s) ¢ 
Diseases or conditions, if any, (b) ... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
vaiaeh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor, office bldg., etc.) | 
TIOMICIDE INJURY -— 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 2 
INJURY m, Work [) At Work [) 


19 oto ae , 197.7. that I last saw the deceased 


22. I hereby certify that J attended the deceased from . 
x 
a 19%. 2 and that death occurred at from the causes and on the date stated above. 


(Degree, or title) =" ADDRESS es DATE yi 
ipenaLd fatucin fal! BR Lenny Lewd 347 33 
23. BURTAL, . TE, THEREOF NAME OF CEMETERY OR, (City, town, or county) State) 
REMOV. ST | J, 2 be as 


DATE REC’D BY | ISTRARS TURE 


alive on 7 
SIGNATURE 


REGIST! 


BLY e2 


S ‘A Nvaung 


Oamsasy 


t 


= 
Ee corrge’ 


By 


please write the causes of death clearly and legibly. 


H UNFADING INK. Supply every item of information ca 


< 
Bw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 10403 


age is especially important. Physicians: 


rl ray rl iy 7 _ ryN 
CERTIFICATE OF DEATH Reg. Dist. No. QP. 

1. PLACE OF DEATH: = : a 2. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY es ae MARYLAND STATE (eee A % wie 

CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corp; limits, write RURAL and give nearest town) 

eat give nearest_town) (i, this place OR 

by a (Raga aL Mak f Eee ts tae. A a a 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) . |" ge (Month) (Des) <7 La 

DECEASED; 

(Tyne or Print) PASCHALL MOLLINGSWORTH _ MORKIS Beara: Cer. » 53 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DEY 


RCED, 


6. CO R OR 
Vy 


“Téa. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 


8. pare OF BIRTH: | AGE irthday :] IF UNDER I Year |IF UNDER 24 HRS. 
4% ML Months | Days | Hours | Min. 
2. sieects 
OF BUSINESS i oye (State or foreign country): L orn oo Se 


IN 
INDUSTRY 
Ky | Sor Lie NAME; Ad 
‘I6. Socia. Security No.: Wee Lo hvwidd 
a ~ 

RD 7? Ke Interval Between 

WEG) OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee Onset And Death 
FRQislen canes MYOCARDIAL. INFARCTION... DUE..T2.... 
DUE TO 
Antecedent causes (s) CORONARY OCCLUSION 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


af 


1N U.S. ARMED Forces ? 
es, give war or dates of 


a 
service) 96/5 ILS 


(Yes, no, or unk.) 


Lgotead : | ere 
18. MEDICAL CERTIFICATION 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (]_No fee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF. office bids., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work ( At Work [] 
22, E grad bana that I attended the deceased from [0-1 ~. @urh to... 40-4 —...., 19.373 that 1 last saw ‘the deceased 


- d the date stated above. 
’ ee the causes and on the Rusts eceaol 


. 16-1-53 
y MATION, TE TION (Gi in, or county) te) 
MOVAL “Cpe fii 7 ey er 2s 
DATE REC'D BY eat A 
REGISTRA 


3 °A nvrund 


sl 4% 190 


@ 


information carefully. The pao 


MARGIN RESERVED FOR BINDING 


iE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 U2 !)4 
CERTIFICATE OF DEATH 


Reg. Dist. No. PO. 


I. PLACE OF DEATH: 


COUNTY sf 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


f MARYLAND state “VYidb county Jabfsot 
I Er eager RPSRUBALY UBN GUIDE STAY ||" Gory (ae ouside corporate linia, welts RURAL Ais) EN EM ESOT 
2 NSS fey tain eS abet 3 Lyre Pown Easton ‘ 
= HOSPITAL OF ae (if rural, give Tocation) 
E INSTITUTION 0} 
5 | __STREET ADDRESS 53.6. Curse, Stisct a 8 Ss, Gunerva) Stree 
> n x 
‘ | 3. NAME OF Grirsty (Middle) (Last) 4, DATE (Month) (Day) (Year) 
s DECEASED: or 
3 (Type or Print) Goes DEATH: fo -~ J2~ wS3B 
q | 5 SEX: 6. COLOR oF 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday? | 1F UNDER? YEAR| I? UNDER 24 1108, 
a 3 +, 4 Months| Days | Hours | Min. 
os rf 7, 
S| “Male Dau (Specify)? Wrarned | 12 - Se apisyS a) |? | 
wo 10 a yrs. |_/d 
Su | 10a. USUAL OCCUPATION (Give Kind of) l0b. KIND OF BUSINESS OR ) ti. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WHAT 
gd work done during most of working life, INDUSTRY: COUNTRY? 
£2 even if retired): 72, es Tob tret Co, Md. Wi See 
‘3 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3§ ' 
Se Charles (As. 
pis ae Was pegeae! el In ue ARMED oa 16/)SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
= 8, no, or unk, es, give war or dates o1 
Ae | 
El je arn eae AUS \170- 05-5939 Mas, Susars MNusrrosy 33 S. Qunsras Ht, Salon Med 
Be 18. MEDICAL CERTIFICATION inane nee 
i¢ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: r) y" AND DEATH 
a 
vo 


’ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATI : ' 


7 AUTOPSY? 


| Yes) No 


2 O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While nt Not while 

INJURY M. | work(] at work) i 


22. I hereby certify that I attended the deceased from...... 
alive Pre AON. 19.43., and that death occurred at... 


age is especially important. Physicians: p! 


seey WDeecsesnry tO QD Bees 19.4.3, that I last saw the deceased 


DATE REC'D BY LOCAL 
RE 


SIG. (DEGREE QR TITLE) ANBRESS DATE SIGNED 
E PRY) 1073.19 
25. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR (State) 
OVAL (Specify) : es, |" ; 
e lo ~1s-'o3 | Ceherede 
BGISTRAR'S TURE DIRECTO! ADDRESS 


a Ohta 3246, Church, St, 


Eon ye eer ate. 


3 ‘A nvquna . 


T 100 


Mol / 2) 5j( 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha corr 


age is especially important. Physicians 


* 


VS. Alf 
PLE. 


Filmfl59 It (OV Asis] 
_ PARP Ttene GE SND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


46 


NR} 1 n n re 
CERTIFICATE OF DEATH as eke 10 a), 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TathA MARYLAND stare Aft. 


COUNTY 


ee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 
OR yind give nearest town) (in this place) OR - 
Cas na _2 5b TOWN ot _ —OFX-Aa 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z4g.4, 02. BD. he, v 
3. NAME OF ; f th yO 
Baa ay (Middle) (Last) E DATE (Month) (Day) (Year) > 
(Type or Print) of hos Es DEATH: /@ <3 IS 
6. SEX: cs SLOR 0 Ge ‘Ee SINGLE, JIARRIE ATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR| ir UNDER 24 HRS. 
: OWED, DIVORCE! us| Months) Days | Hours | Min. 
mr) DF, (Specify): “yey : 2t-M21| FA | | 


10s. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


Tl. BIRTHPLACE (State or foreign country): 


10b. KIND OF es OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY, 


‘AS DecEaseD EVER IN U.S. ARMED Forces? 17, JNFOR. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


1 2leKeate cause 


\ Interval Between 
Pa Onset And Death 


Antecedent causes (s) Bac. 
Diseases or conditions, 1f any, et ee Fs aatitanndiboatinii@aspchinus 
giving rise to the above cause Bar es 
stating the underlying cause last. DUE TO 
tc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
A | Yeot] NOW 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fei bidg., ete.) 
TiOMICIDE INSUR 
TIME (Month) (Day) (Year) (Hour) ‘BOURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work Oo At Work [J 
22. I hereby Sas that I attended the deceased from”? 7H ae ., 193.7. that I last saw the deceased 
alive on and that death occurred at . ‘4% , from the causes and on the date stated above. 
SIGNATU (Degree or os) ADDRESS os SIGNED 
Actes | he Wes tom A he as Laut /¥ >> 
23. ARIAL, CREMATION, 
Vy pecify) 


TE ae J he ay al OR CREMATORY l ‘We ¥ ye ae (State) 
eu4 ATURE re FUSPRAL Ci =e E, um 


DATE REC'D ,BY LOCAL, 
REGISTRAR ‘sl 
16 


*s °A nvaund 


ec6l ge L100 


Oars 


“i. 
a 


vs. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEA 


Ily important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 
CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASE! 


1. PLACE OF DEAT: 


COUNTY MARYLAND STATE pads COUNTY 
es iia ‘ey ee: ‘i eee perier URAL some our «at Cutsiae corporate limits, write RURAL and give nearest town) 
JON : edi 


HOSPITAL OR 


0: 
Bettas TOWN Cbg 
(If rural, give location) 
INSTITUTION seen, 7 : 


R 
STREET ADDRESS ADDRESS AAT MWA 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 7 (Day) (Year) 
DECEASED: @ 2 OF 
(Type or Print) DEATH: /O 1@ pars 


8 DATE OF BIRTH: 9. AGE last birthday: 


5. SEX: 6..COLOR OR 
Me Wa a 1869 ae 


10a. USUAL de ON 7 kind of we Pah cee Or, eo OR | 11. BIRTHPLACE (State ae country) : 


work done during shost of working life, 
even if on on Ati tae 
13. FATHER'S NAME: Sia MOTHER’S ay 


Willearnr Piper 7 wer am 


IF UNDER I YEAR 
Months | Days 


IF UNDER 24 TIRS. 
Hours | Min, 


7. SINGLE, MARRIED, 
WIDOWED, 
Srecliy ytd 


12. CITIZEN OF WHAT 
COUNFRY?7 


15, Was Duceasep Ever IN U.S. ArMED Forces? 16. Sociau Security No.: | 17. Dra [ANT & ADDRESS: 
(Yes, no, or unk.)| (If ves, giye war or dates of iss 
fete) AG Ame. voto Uran) 
18. MEDICAL CERTIFIOATION 


INTERVAL BETWEEN 
Se] ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY FADING 


4OOK cause (a) be 
DUE TO 
Antecedent cause(s) Ut bye: 5 


Diseases or conditions, if any, __(®)--~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
TI. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the discase or condition causing death. | 
19>, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
'S' 


19a, DATE OF OPERATION: 
n Yes] Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 
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